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[Abstract]

Objective To investigate the impact of different trajectories of a healthy lifestyle score on the incidence of

digestive tract cancers. Methods This prospective cohort study enrolled S1 737 eligible participants who consecutively attended
health examinations in 2006, 2008, and 2010. According to the healthy lifestyle scores recorded at each of the three examinations,
participants were categorized into four trajectory groups: low-stable (n=11 560), high-low-moderate (1=8621), low-moderate (1=7995)
and high-stable (n=23 561); the low-stable group served as the reference. Incidence density was calculated using the Kaplan-Meier
method. Cox proportional hazards regression was used to analyze the longitudinal effect of healthy lifestyle score trajectories on
incident digestive tract cancers. Participants diagnosed with digestive tract cancer within the first two years of follow-up were excluded
to conduct sensitivity analyses. Results Among S1 737 participants, 39 774 (76.9%) were men and 11 963 (23.1%) were women;
mean age was (48.9+11.8) years. Over a mean follow-up period of (10.5+2.7) years, 870 incident digestive tract cancers were
documented: 340 colorectal, 170 gastric, 168 liver, 90 oesophageal, 53 pancreatic, 26 gallbladder or extrahepatic bile duct, and 23
small-intestinal cancers. After adjustment for age, sex, triglycerides (TG), total cholesterol (TC), high-density lipoprotein cholesterol
(HDL-C), low-density lipopotein cholesterol (LDL-C), high-sensitivity C-reactive protein (hs-CRP), body mass index (BMI),
education background, marital status, history of hypertension, history of diabetes and family history of cancer, high-stable group was
associated with a lower risk of overall digestive tract cancer than low-stable group (HR=0.75, 95%CI 0.62-0.91). Site-specific
multivariate analyses showed that, compared with low-stable group, the risk of oesophageal-cancer was significantly lower in low-
moderate and high-stable groups (HR=0.52, 95%CI 0.28-0.95; HR=0.29, 95%CI 0.16-0.53, respectively); the risk of gastric-cancer was
reduced in low-moderate and high-stable groups (HR=0.68, 95%CI 0.44-0.96; HR=0.55, 95%CI 0.32-0.81); the risk of colorectal-cancer
was reduced in low-moderate and high-stable groups (HR=0.85, 95%CI 0.63-0.97; HR=0.67, 95%CI 0.50-0.90); and the risk of liver-
cancer was reduced in high-stable group (HR=0.87, 95%CI 0.56-0.96). No associations were observed for the risk of small-intestinal,
gallbladder, extrahepatic bile-duct, or pancreatic cancers. Sensitivity analyses further confirmed the reduced risk of digestive tract in high-
stable group (HR=0.79, 95%CI 0.70-0.92). Conclusion Compared with individuals who consistently maintained an unhealthy
lifestyle, those who consistently maintained a healthy lifestyle have a 25% reduction in the risk of developing digestive tract cancers.
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Tab.2  Association of 2006—2010 healthy lifestyle score trajectories with the risk of gastrointestinal cancers
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Tab.3 Association of 2006-2010 healthy lifestyle score trajectories with the risk of specific site Gastrointestinal Cancers [HR(95%CI)]
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Tab.4 Sensitivity analyses of the association of 2006-2010 healthy lifestyle score trajectories with the Risk of Gastrointestinal Cancers
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